TEFARTMENT OF COMMERCSR

BUREKAU OF THE CENSUS STANDARD CERTIFlCATE OF BlRTH State File No. T ———

Registered No. ... _.___
L. PLACE OF BIRTH: .
T ranty Gila ste ... ARIZONA

-wwaship S - rmraneee OF Villnge .

Ciry Bl L S

Ward,

t' =
Y of streer ang tumber)

e

- Fult name of ehild oo PIPEB. ... { aipgf;{f:e Js por yet. named, nuh

. Sex F Ifbipizd{‘l. Twin, tripler, or other seorrenniennn ) 6. Premature ... .| 7. Legiti- 8 Dagnf Dec « 30 1888 s
1, i LLire ol J ey 19,
female §: Number, in order of birth .........! Full term . mate? ... | (Month, day, “yeary
. Full FATHER 18. Full MOTHER
fame maiden
Piper Dame
Residence (vsual place of abode) 19. Residence (usyal place of abode)
{If nonresident, give place and State) ... . {If nonresident, give place and State)
Color or rage ..o l 12, Age at [ast birthday .. ... e (yeana) | 20. Color or race ... l 21, Age at last birthday rtr iy rvicssccen. (YERTS)
Birthplace (city or place and State or country): 22. Birthplace (city or place and State or country) ;
14, Trade, profession, or particular 23, Trade, profession, or paricolar kind
kind of work done, as spinner, z of work done, as hnulekeeper,
PATYEL, BOOKEEPOE, €00 et =] typist, nurse, clerk, ete, S
-
15. Industry or business in which 24 Indusuy or business in which
work was done, as silk mill, ;t.. work was done, as own home,
sawmill, bank, ete. .. 5 lawver’s office, silk mill, ete. SV —
16. Date {month and year) last en- 17. Toral time (years) spent in this 8 25. Date (month and year) last en- 26. Total time (years) spent in this
zaged in thiz work work o gaged in this work work
............................................... .. 193 ey 193 ORI
Number of children of this maothes
(At time of this birth and including this child) e {a) Born alive and now fiving oo (b) Born_alive but now dead ..o (e} Stillbora.

f stillborn, months J—_—
period of gestation ... {or weei:s’ 29_ Cause of stillbirth

{Bcfore labor ...
" | During laber .
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